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CONSUMPTIVES’  HOSPITAL  DEPARTMENT. 


HOSPITAL. 

The  hospital  is  on  River  street,  Mattapan  district. 

Electric  cars  from  Forest  Hills,  Mattapan  square  or 
Milton  car  barns  pass  through  River  street. 

For  admission  of  patients  to  the  hospital  apply  to  the 
Superintendent  at  Mattapan  or  to  the  Superintendent 
of  Nurses  at  the  Out-Patient  Department. 

Patients  may  be  visited  by  their  family  or  friends 
after  ten  a.  m. 

Patients  on  the  dangerous  list  may  have  visitors 
at  any  time  during  the  day  or  night. 

Visitors  must  enter  the  hospital  through  the  Adminis¬ 
tration  Building  and  obtain  a  pass  at  each  visit. 


OUT-PATIENT  DEPARTMENT. 

The  Out-Patient  Department  is  at  13  Dillaway  street, 
Boston. 

The  Out-Patient  Department  is  open  from  nine  to 
eleven  a.  m.  on  Mondays,  Wednesdays,  Fridays  and 
Saturdays,  and  from  seven  to  nine  p.  m.  on  Mondays. 

The  evening  clinic  is  only  for  those  who  cannot  come 
in  the  daytime. 


ANNUAL  REPORT 


OF  THE 


CONSUMPTIVES’  HOSPITAL  DEPARTMENT 

FOR  THE  YEAR  ENDING  JANUARY  31,  1916. 


Boston,  February  1,  1916. 

Hon.  James  M.  Curley, 

Mayor  of  the  City  of  Boston: 

Dear  Sir, —  The  report  of  the  Consumptives’  Hos¬ 
pital  Department  for  the  year  ending  January  31,  1916, 
is  respectfully  submitted  herewith. 

As  provided  by  law  the  Board  of  Trustees  met  on 
May  3,  1915,  and  organized  for  the  year.  Edward  F. 
McSweeney  was  elected  chairman  and  Benjamin  Joy 
secretary. 

The  appropriation  for  the  year  1915-16  was  $214,188. 
The  receipts  for  the  year  credited  to  the  hospital  account 
were  $411.95,  making  a  total  of  $214,599.95.  The 
expenses  for  the  year  were  $212,340.96,  leaving  a  balance 
of  $2,258.99,  which  was  turned  back  to  the  city  treasury. 

Under  the  Subsidy  Act,  chapter  637,  Acts  of  1912, 
the  state  pays  the  city  $5  a  week  for  each  patient  at  the 
hospital  in  whose  sputum  the  bacillus  of  tuberculosis 
has  been  found.  From  this  subsidy  and  from  the 
board  for  noncitizens  Boston  receives  back  a  consider¬ 
able  portion  of  the  amount  of  money  appropriated  each 
year  for  the  hospital,  as  is  shown  in  the  following  table. 
This  makes  the  actual  cost  to  the  city  much  less  than 
the  amount  of  money  appropriated  for  the  hospital  each 
year,  for  these  moneys  are  not  credited  to  the  hospital 
account  but  paid  into  the  city  treasury. 
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1912, 

1913. 

1914. 

1915. 

Cost . 

$200,128  65 

$200,804  48 

$212,950  03 

$212,340  96 

Paid  into  city  treasury  from  subsidy, 
etc . 

42,010  22 

54,268  06 

62,264  42 

60,249  31 

“Net”  cost . 

$158,118  43 

$146,536  42 

$150,685  61 

$152,091  65 

Number  of  patient  days . 

68,421 

74,120 

88,189 

95,555 

In  this  table  is  also  given  the  number  of  patient  days 
for  the  wards  at  Mattapan  as  an  indication  of  the 
amount  of  work  done  each  year. 

From  this  table  it  will  be  seen  that  the  yearly  “net” 
cost  of  the  hospital  has  decreased  a  little,  while  the 
number  of  “patient  days”  has  increased  nearly  40 
per  cent  since  1912. 

Were  it  not  for  this  hospital,  these  patients  must  have 
remained  in  their  homes  and  the  cost  of  their  support 
there  would  have  had  to  be  borne  largely  by  the  city. 
By  placing  them  in  this  hospital,  the  city  is  saved  that 
expense,  the  patients  are  prevented  from  further  infect¬ 
ing  others  and  the  members  of  the  family  who  would 
have  been  obliged  to  stay  at  home  and  care  for  them  are 
relieved  of  this  and  able  to  help  in  their  own  support  and 
that  of  the  rest  of  the  family. 

Appended  to  this  report  is  the  complete  financial 
statement  for  the  year. 


The  following  table  shows  the  per  capita  per  diem  cost 
for  the  patients  at  Mattapan: 


1911. 

1912. 

1913. 

1914. 

1915. 

Total  number  of  patient  days  at 
Mattapan . 

Cost  per  patient  day  at  Mattapan . 

59,235 

$1  44 

68,421 

$1  49 

74,120 

$1  53 

88,189 

$1  53 

95,555 

$1  34 

In  1914  the  children’s  ward  of  sixty  beds  was  in  use 
for  between  nine  and  ten  months.  In  1915  this  ward 
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was  used  for  the  whole  year.  This  accounts  for  the 
increased  number  of  patient  days.  With  an  increased 
number  of  patient  days  to  share  in  the  general  expenses 
of  the  hospital  the  cost  of  a  patient  day  is,  of  course, 
less. 


The  cost  of  raw  food  per  person  per  day  is  given  in 
the  table  below : 


1911. 

1912. 

1913. 

1914. 

1915. 

Number  of  patient  and  officer  days . 

Per  capita  per  diem  cost  of  raw  food . 

99,632 

$0  33 

107,731 

$0  31 

112,868 

$0  35 

123,544 

$0  34 

131,644 

$0  33 

The  trustees  received  in  1914  an  appropriation  of 
$125,000  to  build  new  ward  buildings.  Three  buildings 
have  been  completed  and  opened.  Ward  C  is  a  two- 
story  fireproof  building  containing  eighty-six  beds  for 
patients  in  the  terminal  stage  of  tuberculosis  and  who 
are  confined  to  their  beds  all  or  most  of  the  time.  In 
addition  to  the  main  building  there  is  a  wing  containing 
eight  beds  for  sick  employees  and  a  complete  set  of 
rooms  for  operations.  This  building  and  the  connecting 
corridor  completed,  including  all  commissions  and 
expenses,  cost  $85,624.54.  Ward  M  is  a  one-story 
brick  second-class  construction  building  and  holds 
twenty-four  patients,  who  are  able  to  be  up  all  day  and 
to  go  to  an  adjoining  building  for  their  meals.  They 
lead  an  outdoor  life  day  and  night.  In  practically  all 
of  them,  however,  the  disease  is  already  advanced 
beyond  the  stage  received  at  a  sanatorium.  Some  of 
them  do  so  far  improve  at  the  hospital  that  they  can 
be  later  admitted  to  a  sanatorium.  The  incipient  case 
and  other  cases  where  there  is  a  good  chance  that  the 
disease  may  be  arrested  are  sent  to  the  State  Sanato¬ 
rium  at  Rutland.  Ward  M  cost  $17,743.24.  Two  wings 
were  built  to  Ward  P.  These  are  really  separate  build¬ 
ings  and  a  short  distance  from  the  original  ward.  They, 
like  Ward  P,  are  of  third-class  construction,  one  story 


8 


high.  They  contain  thirty  beds.  The  same  class  of 
patients' are  received  here  as  in  Ward  M.  These  two 
wings  cost  $16,546.72. 

These  new  buildings  add  140  beds  to  the  hospital. 
The  hospital  now  contains  a  little  over  400  beds.  As 
was  shown  in  a  previous  report  and  shown  again  by  the 
table  that  follows,  a  person  with  tuberculosis  already 
in  the  advanced  stage  of  the  disease  may  live  a  number 
of  years  and  especially  when  placed  under  such  favor¬ 
able  conditions  as  obtain  at  Mattapan.  During  these 
years,  if  at  home,  he  is  scattering  among  the  well  of  the 
community  the  seeds  of  tuberculosis;  housed  in  a  hos¬ 
pital,  he  is  prevented  from  doing  so. 

On  February  1,  1916,  there  were  255  patients  in  the 
hospital,  exclusive  of  those  admitted  late  in  January  to 
the  new  wards.  Of  these  255  there  were: 

2  patients  who  had  been  at  the  hospital  between  5  and  6  years. 

7  patients  who  had  been  at  the  hospital  between  4  and  5  years. 

10  patients  who  had  been  at  the  hospital  between  3  and  4  years. 

28  patients  who  had  been  at  the  hospital  between  2  and  3  years. 

49  patients  who  had  been  at  the  hospital  between  1  and  2  years. 

38  patients  who  had  been  at  the  hospital  between  6  months  and  1  year. 

121  patients  who  had  been  at  the  hospital  less  than  6  months. 

Which  makes  96  who  had  been  at  the  hospital  between  1  and  6  years > 
134  over  6  months  and  121  less  than  6  months. 


On  February  1,  1915,  there  were  only  sixty-four  who 
had  been  there  between  one  and  six  years.  These  figures 
and  the  table  of  “  Admissions  and  Discharges/’  which  is 
given  on  page  9,  show  clearly  that  in  proportion  to  the 
total  number  of  beds  a  much  smaller  number  of  new 
cases  can  be  received  each  year  than  would  be  the  case 
if  it  were  not  necessary  to  keep  the  patients  so  long  and 
that  the  number  of  “ permanent  residents”  grows. 

We  have  failed  this  year,  as  in  previous  years,  to 
persuade  a  large  number  of  those  who  enter  the  hospital 
to  stay  there  as  they  should.  They  go  home  and  spread 
the  disease.  We  should  do  better  in  this.  To  be  able 
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to  do  so,  and  to  give  beds  to  even  those  who  are  anxious 
to  enter  the  hospital,  we  need  still  more  wards  at 
Mattapan.  At  the  first  of  this  year  there  were  some 
340  cases  of  advanced  tuberculosis  on  our  nurses’  lists 
alone  waiting  for  an  empty  hospital  bed. 

The  purpose  of  a  tuberculosis  hospital  is  not  only  to 
care  for  those  who  already  have  tuberculosis,  but  quite 
as  much,  if  not  more,  to  prevent  the  spread  of  the  dis¬ 
ease  among  the  well.  Persons  with  a  form  of  tubercu¬ 
losis  likely  to  infect  others  should  be  placed  under 
conditions  where  the  possibility  of  infection  is  reduced  to 
a  minimum.  This  means  nearly  always  in  a  hospital. 
The  State  Department  of  Health  has  set  the  number  of 
beds  necessary  for  a  rural  district  as  one  bed  for  each 
death  from  tuberculosis  occurring  during  the  year. 
Boston  has  nowhere  near  reached  the  proper  number  of 
beds  on  any  such  basis  as  this. 

The  following  table  shows  the  admissions  and  discharges 
for  several  years  at  Mattapan: 


1911. 

1912. 

1913. 

1914. 

1915. 

1916. 

In  hospital  February  1 . 

183 

185 

198 

213 

262 

290 

Admitted . 

587 

614 

515 

580 

517 

Discharged,  alive . 

345 

336 

270 

291 

259 

Discharged,  dead . 

240 

263 

230 

240 

230 

The  increased  number  remaining  February  1  over  that 
of  last  year  is  due  to  the  fact  that  the  new  wards  had  just 
been  opened.  The  figure  for  February  1,  1915,  was 
greater  than  that  for  1914  because  the  children’s  ward  was 
opened  after  February  1,  1914. 

The  trustees  are  authorized  to  hire  100  beds  in  private 
hospitals  at  not  over  $8  per  bed  per  Week.  (Acts  of  1906, 
chapter  189,  and  amended  Special  Acts  of  1915,  chapter 
190.) 
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The  following  table  shows  the  admissions  and  discharges 
in  these  hospitals  for  several  years : 


1911. 

1912. 

1913. 

1914. 

1915. 

1916. 

In  hospitals  February  1 . 

82 

79 

80 

89 

70 

70 

Admitted . 

136 

114 

140 

63 

115 

Discharged,  alive . 

93 

80 

92 

43 

58 

Discharged,  dead . 

46 

33 

39 

39 

57 

As  is  seen  from  this  table  many  less  patients  were  sent 
in  1914  to  private  hospitals  than  in  other  years.  This  was 
due  to  lack  of  funds. 

Below  are  given  the  menus  for  one  week  during  the 
winter  and  one  week  during  the  summer : 

February  20-26,  1915. 

Patients. 

Sunday. 

Breakfast. —  Washington  crisps;  baked  beans;  fish  cakes;  brown  bread; 
toast;  coffee;  milk. 

Dinner. —  Chicken  broth;  fricassee  chicken;  mashed  potato;  peas; 
crackers;  bread;  corn  starch  pudding;  milk. 

Supper. —  Cold  roast  lamb;  toast;  bread;  current  buns;  peach  sauce; 
tea;  cocoa;  milk. 

Monday. 

Breakfast. —  Rolled  oats;  steak;  baked  potato;  corn  bread;  toast;  bread; 
tea;  coffee;  milk. 

Dinner. —  Tomato  soup;  corned  beef;  boiled  potato;  cabbage;  bread 
and  crackers;  bread  and  butter  pudding;  milk. 

Supper. —  Cold  beef;  toast;  bread;  apple  sauce;  tea;  cocoa;  milk. 


Tuesday. 

Breakfast. —  Rolled  oats;  corned  beef  hash;  hot  biscuits;  toast;  bread; 
tea;  coffee;  milk. 

Dinner. —  Vermicelli  broth;  roast  veal;  mashed  potato;  mashed  yellow 
turnip;  bread;  crackers;  steamed  cranberry  pudding;  milk. 

Supper. —  Cold  boiled  lamb;  toast;  bread;  gingerbread;  prunes;  tea; 
cocoa;  milk. 

Wednesday. 

Breakfast. —  Rolled  oats;  boiled  eggs;  baked  potato;  corn  bread;  toast; 
tea;  coffee;  milk. 


11 


Dinner. —  Lamb  broth;  roast  lamb;  boiled  potato;  buttered  carrots; 
bread;  crackers;  cottage  pudding  and  nutmeg  sauce;  milk. 

Supper. —  Giblet  stew;  toast;  bread;  pear  sauce;  tea;  cocoa;  milk. 

Thursday. 

Breakfast. —  Corn  meal  mush;  chops;  baked  potato;  hot  biscuit;  toast; 
bread;  tea;  coffee;  milk. 

Dinner. —  Beef  soup  with  vegetables;  roast  beef;  boiled  potato;  squash; 
bread;  crackers;  apple  tapioca  pudding;  milk. 

Supper. —  Scalloped  beef;  bread;  toast;  plum  sauce;  tea;  cocoa;  milk. 

Friday. 

Breakfast. —  Rolled  oats;  creamed  salt  fish;  baked  potato;  corn  cake; 
toast;  tea;  coffee. 

Dinner. —  Fish  chowder;  baked  haddock;  boiled  potato;  buttered  beets; 
bread;  crackers;  bread  and  butter  pudding;  milk. 

Supper. —  Oyster  stew;  toast;  bread;  apple  sauce;  cookies;  tea;  cocoa; 

milk. 

Saturday. 

Breakfast. —  Rolled  oats;  boiled  eggs;  baked  potato;  hot  biscuits;  toast; 
bread;  tea;  coffee;  milk. 

Dinner. —  Barley  broth;  beef  stew  with  vegetables;  boiled  potato;  bread; 
crackers;  boiled  rice  and  raisins;  milk. 

Supper. —  Cold  veal;  toast;  bread;  blackberry  sauce;  tea;  cocoa;  milk. 


August  15-21,  1915. 

Patients. 

Sunday. 

Breakfast. —  Washington  crisps;  beans;  fish  cakes;  brown  bread; 
toast;  bread;  tea;  coffee;  milk. 

Dinner. —  Lamb  broth;  roast  lamb;  mashed  potatoes;  lettuce;  crackers; 
bread;  pineapple  jelly;  milk. 

Supper. —  Cold  roast  beef;  toast;  bread;  peach  sauce;  currant  buns; 
tea;  coffee;  milk. 

Monday. 

Breakfast. —  Rolled  oats;  corned  beef  hash;  corn  muffins;  toast;  tea; 
coffee;  milk. 

Dinner. —  Chicken  broth;  roast  beef;  boiled  potato;  spinach;  bread; 
crackers;  corn  starch;  milk. 

Supper. —  Cold  lamb;  toast;  bread;  prune  sauce;  tea;  cocoa;  milk. 

Tuesday. 

Breakfast. —  Rolled  oats;  beefsteak;  boiled  potato;  toast;  bread;  tea; 
coffee;  milk. 

Dinner. —  Tomato  soup;  corned  beef;  boiled  potato;  green  corn;  bread; 
crackers;  Dutch  apple  cake;  milk. 

Supper. —  Cold  lamb;  toast;  bread;  cookies;  applesauce;  tea;  milk. 
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Wednesday. 

Breakfast. —  Indian  meal  mush;  boiled  eggs;  baked  potato;  muffins; 
toast;  tea;  coffee;  milk. 

Dinner. —  Vermicelli  soup;  roast  beef;  boiled  potato;  spinach;  bread; 
crackers;  cottage  pudding  with  sauce;  milk. 

Supper. —  Ham  salad;  cold  roast  beef;  toast;  bread;  pear  sauce; 
tea;  cocoa;  milk. 

Thursday. 

Breakfast. —  Rolled  oats;  beefsteak;  baked  potato;  raised  biscuits;  tea; 
coffee;  milk. 

Dinner. —  Chicken  broth;  fricassee  chicken;  mashed  potato;  lettuce; 
bread;  crackers;  vanilla  ice  cream. 

Supper. —  Cold  beef;  bread  and  butter;  sliced  tomato;  pineapple 
sauce;  tea;  cocoa;  milk. 

Friday. 

Breakfast. —  Rolled  oats;  creamed  fish  with  baked  potato;  corn  muffins; 
toast;  tea;  coffee;  milk. 

Dinner. —  Fish  chowder;  baked  haddock;  boiled  potato;  sliced  tomato; 
green  corn;  bread;  crackers;  bread  pudding;  milk. 

Supper. —  Salmon  salad;  sliced  tomatoes;  bread;  toast;  apple  sauce; 
tea;  cocoa;  milk. 

Saturday. 

Breakfast. —  Rolled  oats;  eggs;  baked  potato;  biscuits;  toast. 

Dinner. —  Barley  broth;  roast  beef;  boiled  potato;  Swiss  chard;  bread; 
crackers;  rice  with  raisins;  milk. 

Supper. —  Cold  roast  beef;  toast;  bread;  lettuce;  rhubarb  sauce; 
cake;  tea;  cocoa;  milk. 

The  unused  part  of  the  “Day  Camp”  building  could  at 
small  expense  be  altered  into  a  “Night  Camp.”  This  has 
been  spoken  of  in  previous  reports.  When  a  patient  is 
discharged  with  the  disease  “Arrested”  from  a  sanatorium, 
he  is  still  far  from  “Well.”  He  must  continue  to  live 
carefully  and  according  to  the  rules  in  force  at  sanatoria. 
An  outdoor  life  is  an  essential  part  of  the  regimen.  Most 
of  these  cases  must  return  to  work  and  to  an  ordinary 
home.  Only  too  commonly  these  patients  under  such 
conditions  suffer  a  relapse,  then  all  the  time  and  money 
spent  in  bringing  about  the  arrest  is  lost,  as  also  is  the  life 
of  the  patient  usually.  It  has  been  found  that  if  such 
persons  can  spend  their  nonworking  hours  out  of  doors, 
their  chances  of  remaining  in  good  health  are  very  much 
increased.  This  could  be  very  well  done  with  a  night 
camp. 


Patients  who  can  pay  will  be  received  at  the  hospital. 
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This  is  repeated  again  this  year,  because  statements  that 
there  was  no  place  to  send  such  cases  have  reached  us  this 
year  also. 

With  the  140  new  beds  added  to  the  hospital  it,  of 
course,  was  necessary  to  increase  considerably  the  num¬ 
ber  of  nurses,  ward  maids,  cooks,  laundresses  and  other 
employees. 

The  domestic  administration  building  was  planned  to 
contain  the  rooms  necessary  for  employees  other  than 
nurses.  The  nurses,  however,  have  had  to  be  housed  here, 
for  there  was  no  other  place  to  put  them.  Now  there  is  no 
longer  room  for  all  in  this  building  and  accommodations 
for  a  number  of  employees  have  been  hired  outside  the 
hospital.  The  nurses  should  be  in  a  building  by  them¬ 
selves  and  separated  from  the  group  of  wards  so  that  when 
off  duty  they  may  be  free  from  the  sense  of  being  sur¬ 
rounded  by  the  dying  consumptives,  as  they  are  all  day 
and  every  day. 

The  trustees  most  earnestly  ask  that  the  money  for  a 
separate  nurses’  home  may  be  granted. 

In  the  vast  majority  of  cases  tuberculosis  is  acquired 
during  childhood.  While  the  disease  does  not  develop 
often  during  childhood,  so  that  death  from  pulmonary 
tuberculosis  is  rare  in  children,  the  infection  persists  and 
it  develops  later  in  life.  By  proper  care  of  the  child  the 
primary  infection  can  be  destroyed  or  so  far  altered  that 
it  will  not  later  break  out.  One  of  the  best  means  of 
accomplishing  this  is  by  a  preventorium,  a  place  where 
children  from  tuberculous  families  can  be  placed  and 
kept  until  well  and  able  to  prevent  the  disease  later 
declaring  itself  and  becoming  active.  As  was  said  in  an 
earlier  report,  the  trustees  believe  a  preventorium  could 
be  placed  on  the  land  at  Mattapan  and  that  it  would  play 
a  very  important  part  in  reducing  tuberculosis. 

The  out-patient  department  is  in  the  center  of  the 
activities  of  the  hospital.  All  the  roads  along  which  the 
department  works  start  from  or  lead  to  it.  Here  come, 
or  are  brought,  men,  women,  and  children  to  discover 
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whether  or  not  they  are  tuberculous,  to  be  treated,  to  be 
sent  to  a  hospital  or  otherwise  cared  for.  All  cases  dis¬ 
charged  from  hospitals  are  referred  back  to  the  out¬ 
patient  department.  The  nurses  visit  and  revisit  con¬ 
stantly  the  homes  of  those  who  have  tuberculosis,  caring 
for  the  patient  if  he  must  remain  at  home,  educating  the 
family  in  how  to  live  so  as  to  avoid  infection  and  seeing 
that  the  home  is  put  and  kept  in  proper  conditions  for 
health.  At  a  recent  date  there  were  some  3,800  out¬ 
patient  department  cases  carried  by  our  twenty-three  dis¬ 
trict  nurses,  with  340  or  more  patients,  advanced  beyond 
the  incipient  stage  of  tuberculosis,  who  should  be  in  a 
hospital.  Some  of  these  have  been  cared  for  by  the 
140  beds  just  opened  at  Mattapan.  The  average  number 
for  each  of  our  out-patient  nurses  is  about  160.  This  is 
far  in  excess  of  the  number  generally  considered  desirable 
or  even  possible  for  one  nurse  to  supervise.  Inquiry  made 
of  the  best  district  nursing  and  tuberculosis  departments  in 
the  country  as  to  how  many  cases  a  nurse  can  carry  gave 
the  figure  as  from  100  to  75  or  less,  and  the  higher  one 
only  possible  in  very  thickly  settled  parts  of  a  city.  As  we 
have  said  in  previous  years,  we  need  more  nurses  to  do 
this  most  important  part  of  our  work.  It  is  hoped  that  the 
money  asked  for  in  the  budget  for  additional  out-patient 
department  nurses  wall  be  granted  this  year.  More  and 
more  it  is  believed  that  the  most  valuable  work  in  the 
tuberculosis  problem  is  the  segregation  of  the  advanced 
cases  in  hospitals.  These  are  the  most  dangerous  distrib¬ 
utors  of  the  tubercle  bacillus.  One  of  the  most  important, 
perhaps  the  most  important  duty  of  the  out-patient  or 
district  nurse  is  to  persuade  the  advanced  cases  to  go  to 
the  hospital  and  stay  there  and  their  families  to  let  them 
go,  so  removing  sources  of  contagion.  Experience  has 
shown  that  even  the  prolonged  supervision  and  care  of 
patients  in  their  homes  will  not  make  them  careful  in 
regard  to  the  disposition  of  their  sputum.  The  per  cent 
of  fairly  careful,  careless  and  grossly  careless  was  found 
in  Baltimore  to  be  almost  exactly  the  same  at  the  end  of 
two  years  as  at  the  end  of  three  months  —  about  one-half 
were  careless, —  showing  how  hopeless  it  is  to  try  to  teach 
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them  in  their  homes  to  be  even  fairly  careful.  None  were 
considered  really  careful.  Probably  the  next  most  im¬ 
portant  thing  is  the  care  of  the  children  in  families  where 
there  is  tuberculosis,  to  prevent  their  being  infected,  to 
so  order  their  lives  that  they  may  resist  or  overcome  infec¬ 
tion  if  already  infected,  and  nearly  all  of  them  are. 
This,  too,  is  the  work  of  these  nurses. 

For  six  years  in  their  reports  the  trustees  have  spoken 
of  the  need  of  a  larger  and  well  ordered  out-patient 
department  building.  It  is  almost  impossible  to  examine 
and  care  for  —  certainly  not  to  do  it  properly  —  the  great 
number  of  people  who  come  to  the  out-patient  department 
because  of  its  much  overcrowded  condition,  as  a  visit 
during  the  clinic  hours  must  convince  any  one.  It  has 
long  been  recognized  that  the  quality  of  the  work  that  is 
and  can  be  done  in  an  out-patient  clinic  bears  a  very  close 
relation  to  the  amount  of  space  the  work  must  be  done  in. 
The  work  of  this  clinic  is  far  too  important  in  the  fight 
to  get  rid  of  tuberculosis  to  allow  it  to  go  on  longer  in 
such  cramped  quarters,  so  cramped  as  to  not  permit 
of  any  attempt  at  all  being  made  in  some  directions.  The 
trustees  earnestly  beg  that  the  money  for  a  proper  out¬ 
patient  building  be  provided  this  year. 


Below  is  given  the  per  capita  cost  and  number  of 
visits  made  at  the  out-patient  department: 


1910. 

1911. 

1912. 

1913. 

1914. 

1915. 

Number  of  patient  visits  to  out-patient 

department . 

7,377 

8,504 

8,750 

9,975 

9,868 

12,381 

Cost  of  each  patient  visit  to  out-patient 

department . 

$0  96 

$0  85 

80  85 

$0  76 

$0  77 

80  63 

Number  of  nurse  visits  to  patients’ 

homes . 

39,220 

48,179 

51,873 

54,778 

51,320 

53,605 

Cost  of  each  nurse  visit  to  patients’ 

homes . 

$0  90 

$0  60 

$0  57 

$0  55 

$0  59 

80  58 

Number  of  cases  carried  by  nurses  on 

districts . 

4,259 

4,188 

.  5,017 

6,170 

6,067 

6,378 

Number  in  bed  at  time  of  nurse's  first 

visit . 

470 

425 

526 

588 

590 

505 

The  trustees,  the  Boston  Association  for  the  Relief 
and  Control  of  Tuberculosis  and  the  Maverick  Dispen- 
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sary  jointly  have  maintained  since  July  a  clinic  once  a 
week  at  the  Maverick  Dispensary,  East  Boston,  as  an 
experiment.  It  is  still  too  early  to  speak  definitely  of 
the  results  or  the  need  of  such  a  branch  clinic. 

The  value  of  the  X-ray  in  helping  to  make  the  diag¬ 
nosis  of  tuberculosis,  and  especially  in  the  early  stage, 
which  is  the  most  important  and  much  the  most  difficult 
stage  of  the  disease  in  which  to  make  the  diagnosis,  is 
well  known.  It  is  only  when  recognized  in  the  very  early 
stage  that  there  is  a  reasonable  hope  of  arresting  it. 
The  disease  has  already  passed  this  stage  when  it  is 
first  recognized  in  the  majority  of  cases.  It  is  much 
cheaper,  and  certainly  much  better,  to  arrest  the  dis¬ 
ease  in  its  incipiency  than  to  allow  it  to  go  on  and  kill 
the  patient.  No  tuberculosis  clinic  should  be  without 
every  means  that  helps  in  the  early  recognition  of  the 
disease.  The  trustees  have  asked  for  an  X-ray  machine 
and  the  money  to  install  and  maintain  it  year  after 
year  and  they  do  so  again  this  year. 

The  trustees  again  call  attention  to  the  need  of  a  new 
large  and  modern  cow  tie-up.  It  was  estimated  from 
carefully  made  data  that  the  cost  of  milk  per  quart 
during  one  year  as  produced  on  our  farm  at  Mattapan 
was  3.66  cents.  We  have  produced  this  year  37  per  cent 
of  the  total  amount  of  milk  used  at  the  hospital.  The 
rest  was  bought  at  an  average  cost  of  6J  cents  per  quart. 

Year  after  year  attention  has  been  called  to  the  need 
and  economy  of  having  our  own  electric  power  and  light 
plant.  With  the  amount  of  additional  electricity  needed 
for  the  new  buildings  this  is  more  evident  than  before. 
Because  there  was  no  other  place  to  put  the  laundry, 
this  has  occupied  the  part  of  the  power  house  designed 
to  hold  machinery  and  the  repair  shop.  With  the  much 
increased  amount  of  laundry  work  to  be  done  because 
of  the  new  wards,  all  the  space  in  the  power  house  not 
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already  occupied  by  something  else  must  be  given  over 
to  laundry  purposes  and  the  electric  plant  must  now 
wait  until  a  new  laundry  is  provided. 

Attention  is  called  to  the  reports  made  to  the  trustees 
by  the  medical  staff  and  by  the  superintendent. 

The  out-patient  department  has  been  in  operation 
ten  years.  The  trustees  believe  that  a  careful  survey 
made  of  the  work  there  during  this  time  would  be  of 
very  great  value  and  show  what  it  has  done,  what  it 
has  failed  to  do  and  point  out  where  changes  for  the 
better  should  be  made.  The  trustees  would  ask  that  an 
especial  appropriation  be  made  for  this  very  important 
work. 

During  the  year  there  have  been  the  following  changes 
in  the  staff : 

Dr.  Mendelsohn  and  Dr.  Costa  have  resigned  from 
the  Out-Patient  Department  Staff. 

Dr.  Behrman,  Assistant  Resident  Medical  Officer, 
has  resigned. 

Dr.  Kelley  has  been  advanced  from  the  position  of 
Senior  Assistant  Resident  Medical  Officer  to  that  of 
Resident  Medical  Officer. 

Dr.  James  J.  Barfield  and  Dr.  Isadore  A.  Finklestein 
have  been  appointed  Assistant  Resident  Medical  Officers. 

There  has  been  a  marked  change  in  the  personnel  of 
the  Board  caused  by  the  resignations  during  the  year  of 
Messrs.  Benjamin  Joy  and  Edward  F.  McSweeney. 
Mr.  Joy  served  the  city  for  two  years,  acting  during 
this  time  as  secretary  of  this  Board  in  a  faithful  and 
efficient  manner. 

The  retirement  of  Mr.  McSweeney  is  worthy  of  more 
than  passing  notice.  From  the  time  the  Board  was 
organized  he  has  served  continuously  as  chairman,  and 
has  left  the  imprint  of  a  man  of  kindly  sympathy,  of 
great  breadth  of  vision,  of  untiring  industry  and  of 
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rare  executive  ability.  At  the  time  his  resignation  was 
accepted  the  following  order  was  unanimously  passed 
by  the  Boston  City  Council: 

Resolved,  That  the  members  of  the  City  Council  regret  his 
retirement  as  a  trustee  of  the  Boston  Consumptives’  Hospital, 
and  extend  to  Mr.  McSweeney  their  appreciation  of  his  efforts 
for  the  enforcement  of  laws  for  the  betterment  of  those  suffer¬ 
ing  from  tuberculosis,  and  hope  that  in  an  advisory  capacity 
he  may  still  continue  his  good  work  for  the  benefit  of  the 
unfortunate  sufferers  from  the  disease  which  he  has  so  inces¬ 
santly  labored  to  subdue. 

Ordered,  That  a  copy  of  these  preambles  and  resolve  be  sent 
to  Mr.  Edward  F.  McSweeney,  former  chairman  of  the  Trustees 
of  the  Boston  Consumptives’  Hospital. 

We,  his  associates,  feel  this  to  be  a  well  deserved 
tribute  to  one  who  gave  the  best  that  was  in  him  to 
the  sick  and  the  needy  and  to  the  city  a  loyalty  beyond 
words. 

The  budget  for  1916-17  has  been  already  submitted. 
The  considerable  increase  asked  for  over  the  amount 
spent  in  1915-16  is  very  largely  due  to  the  140 
additional  patients  to  be  cared  for. 

The  trustees  have  spoken  of  the  need  of  a  number  of 
new  buildings.  They  believe  that  at  the  present  time 
much  the  most  needed  of  these  is  a  new  out-patient 
department  building  and  then  comes  the  nurses’  home. 

Respectfully  submitted, 

John  F.  O’Brien,  Acting  Chairman, 

James  J.  Minot, 

Isabel  F.  Hyams, 

John  E.  Potts, 

John  J.  Barry, 

Margaret  G.  O’Callaghan, 

Acting  Secretary, 

Trustees  Boston  Consumptives’  Hospital. 
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BUILDINGS  OF  THE  CONSUMPTIVES’ 
HOSPITAL  AT  MATTAPAN. 


DESCRIPTION  OF  THE  BUILDINGS. 


The  land  is  level  from  the  street,  nearly  to  Ward  P,  then  it 
rises  to  the  main  group  of  buildings  which  are  on  leveled  land. 

Wards  A,  B  and  C  are  for  the  most  advanced  cases.  They 
are  two  stories  high  and  of  fireproof  construction.  Ward  A 
contains  four  open  wards;  Ward  B  and  C,  single  rooms  and 
small  open  wards.  Ward  C  also  has  rooms  for  sick  employees 
and  above  these  an  operating  plant.  The  basements  contain 
storerooms,  work-shops,  X-ray  rooms,  etc.  An  open  corridor, 
25  feet  wide,  connects  Wards  A  and  B  on  each  story.  A  similar 
one  will  connect  Ward  C  and  a  proposed  new  ward.  Patients 
in  and  out  of  bed  are  put  here  during  the  day. 

Ward  F  is  for  children.  The  central  part  of  this  building 
is  of  fireproof  construction.  The  wings  are  of  second-class 
construction.  The  basement  is  two-thirds  above  ground  and 
contains  a  playroom  and  schoolroom  for  stormy  weather. 
At  the  northern  end  is  the  research  laboratory.  The  first  story 
contains  in  the  central  portion  the  offices  and  the  dining  room 
and  in  the  second  story  separate  rooms  for  the  advanced  cases 
and  a  nursery.  The  wings  in  both  stories  contain  two  open 
wards  of  twelve  beds  each. 

Next  to  Ward  F  is  the  outdoor  school,  consisting  of  floor, 
roof  and  canvas  sides. 

Wards  M,  N  and  P  are  for  the  moderately  advanced  cases. 
They  are  one  story  high.  The  central  part  in  each  contains  a 
sitting  room  and  the  dressing  rooms,  etc.  Ward  N  has  a  few 
rooms  in  a  second  story  over  the  central  part,  used  for  nurses. 
The  whole  south  side  of  these  wards  is  made  up  of  windows 
or  doors,  open  all  the  time.  Ward  M  is  of  second-class  con¬ 
struction;  Wards  N  and  P  third-class  construction. 

All  incipient  cases  are  sent  to  the  State  Sanatorium. 

The  administration  building  has  a  basement  and  four  stories 
and  is  of  second-class  construction.  The  basement  contains 
storerooms,  the  bakery  and  the  pharmacy.  The  first  story 
contains  the  administration  offices  and  the  dining  rooms  for 
all  employees.  The  second  story  contains  the  kitchen,  where 
the  food  for  the  whole  hospital  is  prepared,  and  quarters  for 
the  resident  medical  staff.  The  third  and  fourth  stories  con¬ 
tain  rooms  for  the  employees. 

All  buildings  are  heated  from  the  power  house. 

The  hospital  contains  a  little  over  400  beds. 
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REPORT  OF  THE  MEDICAL  STAFF. 


Boston,  January  31,  1916. 

To  the  Trustees  of  the  Boston  Consumptives’  Hospital: 

I  have  the  honor  to  submit  herewith  the  report  of  the 
medical  staff  of  the  Boston  Consumptives’  Hospital  for 
the  year  ending  January  31,  1916. 

A.  Hospital,  Mattapan. 

The  year  just  closed  marks  another  stage  in  the 
development  of  the  Consumptives’  Hospital  as  a  cen¬ 
ter  of  antituberculosis  work  in  Boston  and  more  than 
at  any  time  previously  it  has  been  able  to  accept 
the  responsibility  of  this  important  work  in  public 
hygiene. 

Cooperation  with  other  agencies  which  are  con¬ 
cerned  in  antituberculosis  work  has  continued  satis¬ 
factory,  and  this  is  especially  true  of  the  Health 
Department  of  the  city  with  whom  we  have  worked 
in  complete  accord. 

In  no  previous  year  has  the  advanced  case  been  so 
carefully  investigated  and  kept  under  such  close  surveil¬ 
lance.  It  is  especially  gratifying  that  comparatively  few 
cases  have  actually  been  quarantined  in  the  hospital 
at  Mattapan.  Throughout  the  year  the  number  has 
seldom  exceeded  six  or  eight  cases.  This  power,  how¬ 
ever,  has  constantly  been  a  very  important  factor  in 
inducing  advanced  cases  to  enter  the  hospital  and  very 
frequently  also  we  have  been  able  to  detain  patients  at 
the  hospital  under  the  threat  of  the  exercise  of  this 
power.  This  more  than  any  other  factor  explains  the 
fact  of  the  marked  increase  in  the  average  stay  of  all 
cases  to  be  noted  later. 

With  a  considerable  increase  in  the  number  of  beds 
for  adults  at  Mattapan  we  have  as  never  before  been 
able  much  more  nearly  to  meet  the  demand  for  accorn- 
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modations  for  the  destitute  and  dangerous  case.  The 
long  waiting  list  carried  for  so  many  years  at  the  out¬ 
patient  department  has  been  considerably  reduced  since 
the  opening  of  the  new  pavilion  ward  and  the  two 
cottage  wards  on  January  23,  1916.  With  the  present 
capacity  of  a  little  over  four  hundred  beds  we  should  be 
able  to  provide  at  least  the  majority  of  all  urgent  cases 
for  the  coming  year.  The  greatest  need  is  still  for  beds 
for  male  patients. 

As  previously  the  X-ray  department  at  the  Boston 
City  Hospital  has  continued  to  make  chest  examina¬ 
tions  on  our  patients  whenever  requested.  A  consider¬ 
able  number  of  ambulatory  cases  have  been  sent  to  this 
department  for  examination  during  the  year. 

In  November,  1915,  arrangements  were  made  with 
the  Wasserman  Laboratory  of  the  State  Board  of  Health 
at  the  Harvard  Medical  School  to  make  blood  examina¬ 
tions  for  syphilis  on  our  cases  at  Mattapan.  Since 
that  time  a  total  of  252  examinations  have  been  made, 
of  which  26  were  positive,  8  doubtful  and  218  negative. 

During  the  year  Dr.  Behrman  resigned  as  assistant 
resident  physician  to  enter  private  practice,  and  Dr. 
J.  J.  Barfield,  formerly  of  the  Catawba  Sanatorium, 
Virginia,  was  appointed  to  fill  the  vacancy.  On  Sep¬ 
tember  8,  Dr.  Isadore  A.  Finkelstein  was  appointed 
assistant  resident  physician.  With  the  increase  in  the 
number  of  beds  in  the  institution  at  le^st  one  additional 
assistant  resident  physician  will  be  necessary. 

Pathological  Laboratory. 

The  continued  lack  of  pathological  material  has  been 
a  great  disappointment,  and  at  present  the  small  number 
of  autopsies  does  not  seem  sufficient,  considering  the 
large  number  of  deaths.  The  total  number  of  deaths 
in  the  institution  for  the  year  was  230,  but  among  this 
number  permissiop  for  a  post-mortem  examination  was 
obtained  in  but  seven. 

The  clinical  laboratory  has  continued  to  maintain  a 
high  standard  of  efficiency  under  the  direction  of  Dr. 
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Childs.  The  total  number  of  examinations  made  dur¬ 
ing  the  year  was  2,259  as  compared  with  2,642  for  the 
previous  year. 

Laryngological  W ork. 

The  urgent  need  so  long  felt  for  special  facilities  for 
work  in  this  department  are  about  to  be  met  by  the 
equipment  of  the  former  operating  room  in  Ward  A. 
Satisfactory  examination  and  treatment  cannot  in  many 
cases  be  made  at  the  bedside  and  this  new  equipment 
will  mean  a  greatly  increased  efficiency  in  the  laryngo¬ 
logical  work. 


Surgical  Department . 

During  the  year  the  following  major  operations  were 
done  by  Dr.  Ehrenfried: 

March  18,  1915:  Tuberculosis,  peritonitis;  celiotomy. 

March  30,  1915:  Empyema;  thoracostomy. 

May  7,  1915:  Tuberculous  cervical  adenitis,  excision  of 
glands. 

May  17,  1915:  General  peritonitis,  perforated  appendix; 
celiotomy,  appendectomy. 

August  7,  1915:  Empyema  necessitans;  thoracostomy. 

August  8,  1915:  Fibromyoma  of  uterus;  hysterectomy. 

November  8,  1915:  Empyema,  subdiaphragmatic  abscess; 
thoracostomy. 

December  14,  1915:  Abscess  of  breast;  incision  and  drainage. 

A  considerable  number  of  minor  operations  were  done 
under  gas  or  local  anaesthesia. 

The  increasing  need  felt  year  by  year  for  more  ade¬ 
quate  facilities  for  operative  work  has  at  last  been 
met  by  the  furnishing  of  an  admirable  operating  suite 
in  the  third  pavilion  just  completed.  This  equipment 
should  be  adequate  to  our  needs  for  many  years  at 
least.  Regarding  the  equipment,  Dr.  Ehrenfried  says: 
“The  operating  room,  with  its  accessories,  is  the  fulfill¬ 
ment  of  something  which  we  have  earnestly  desired  for 
some  years.  It  has  been  liberally  planned,  well  equipped, 
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and  compares  favorably  with  similar  operating  suites  in 
our  best  modern  hospitals.  The  suite  consists  of  an 
operating  room  of  generous  size,  amply  lighted  from  the 
north,  by  a  roof  light  and  side  lighting  from  the  west; 
a  sterilizing  room  with  modern  battery,  including  stills, 
autoclave,  basin,  instrument  and  glove  sterilizers;  ether¬ 
izing  room;  surgeon’s  room,  with  toilet;  nurses’  scrub 
room,  and  slop  room.  The  general  equipment  for  the 
operating  room  is  complete  and  satisfactory.” 

So  far  as  I  am  aware,  the  recent  action  of  the  Board  of 
Trustees  in  setting  aside  four  beds  for  strictly  surgical 
cases  of  tuberculosis  is  the  first  instance  of  its  kind  at 
any  municipal  or  state  tuberculosis  hospital  in  the 
country.  These  cases  need  the  sanatorium  hygienic 
dietetic  regime  of  treatment  quite  as  much  as  the 
pulmonary  forms  of  tuberculosis,  and  perhaps  on  the 
whole  show  even  better  results.  That  the  surgical 
case  with  discharging  sinus  may  be  a  danger  to  others 
cannot  be  doubted,  though  to  what  extent  in  individual 
cases  it  is  impossible  to  say.  It  seems  reasonable, 
in  the  light  of  these  considerations,  that  in  every  large 
community  provisions  should  be  made  to  adequately 
treat  this  class  of  case,  not  only  so  far  as  operative  work  is 
concerned  but  also  for  open-air  treatment. 

Furthermore,  so  far  as  the  community  is  concerned, 
the  essential  fact  is  the  presence  of  tuberculosis  in  a 
given  individual  whether  the  disease  be  present  in  the 
lungs  or  elsewhere  in  the  body. 

Pavilion  Wards  for  Adults. 

On  February  1,  1915,  108  males  and  40  females,  or  a 
total  of  148  cases,  remained,  while  during  the  year 
ending  January  31,  1916,  361  males  and  143  females,  or 
a  total  of  504,  were  admitted.  During  the  same  period 
327  males  and  146  females,  or  a  total  of  473,  were 
discharged  or  transferred.  On  January  31,  1916,  142 
males  and  37  females  were  registered.  Thus,  during 
the  year  652  were  treated  in  these  wards,  or  28  less  than 
during  the  previous  year. 
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The  following  table  gives  the  diagnosis  of  all  cases 
treated  during  the  year,  arranged  according  to  sex: 


Males. 

Females. 

A.  Stage  I . 

3 

15 

B.  Stage  II . 

24 

16 

C.  Stage  III . 

429 

143 

D.  Tuberculosis,  nonpulmonary . 

4 

1 

E.  Nontuberculous . 

9 

8 

Totals . 

469 

183 

The  most  noteworthy  fact  in  this  table  is  the  increase 
in  the  percentage  of  third-stage  cases  as  compared  with 
previous  years.  The  total  of  572  represents  88  per  cent 
as  against  78  per  cent  for  the  previous  year.  It  is,  how¬ 
ever,  below  the  figure  for  the  year  1909-10,  when  the 
percentage  of  third-stage  cases  was  97  per  cent.  As 
noted  in  last  year’s  report,  these  figures  do  not  represent 
the  real  facts  regarding  the  percentage  of  advanced  cases 
admitted  to  these  wards  as  they  include  many  cases 
which  are  destined  for  admission  to  the  cottage  wards, 
which  naturally  represent  an  earlier  stage  of  the  disease. 

The  figures  for  the  sources  of  the  504  cases  admitted 
are  shown  as  follows: 


Males. 

Females. 

A.  Out-patient  department . 

297 

104 

B.  Cottage  ward . 

14 

25 

C.  Other  institutions,  etc . 

31 

6 

D.  Outside  physicians . 

15 

6 

E.  Born  at  Boston  Consumptives’  Hospital . 

3 

2 

F.  Children’s  ward . 

1 

Totals . 

361 

143 

This  year  80  per  cent  were  referred  from  the  out¬ 
patient  department  as  against  85  per  cent  last  year,  a 
difference  which  is  largely  accounted  for  by  the  fact 
that  a  considerably  greater  number  were  referred  from 
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other  institutions.  The  total  number  of  all  cases  sent 
in  by  other  institutions  and  outside  physicians  com¬ 
prises  but  12  per  cent. 

Below  are  given  figures  for  the  disposition  of  all 
discharged  cases: 


Males. 

% 

Females. 

A.  Discharged  dead . 

155 

64 

B.  Discharged  to  home . 

111 

18 

C.  Transferred  to  cottage  wards . 

42 

56 

D.  Transferred  to  state  hospitals . 

12 

E.  Transferred  to  miscellaneous  institutions . 

4 

6 

F.  Transferred  to  children’s  ward . 

3 

2 

Totals . 

327 

146 

Last  year  attention  was  directed  to  the  fact  that  our 
efforts  to  detain  patients  permanently  in  the  institution 
were  becoming  more  effective  as  indicated  by  the  increas¬ 
ing  percentage  of  deaths  among  all  those  discharged. 
For  the  year  1915-16  the  same  tendency  is  evident  as 
indicated  by  the  above  figures.  Of  the  total  number 
leaving  the  pavilion  wards,  27  per  cent  were  discharged 
home  as  against  29  per  cent  last  year  and  33  per  cent  for 
the  two  previous  years.  It  will  be  seen  that  of  all  cases 
discharged,  exclusive  of  those  who  were  transferred  to 
other  institutions,  approximately  63  per  cent  died  at 
Mattapan  while  37  per  cent  were  discharged  home. 
For  the  previous  year  the  dead  comprised  60  per  cent 
and  those  discharged  home  40  per  cent. 

The  average  length  of  stay  of  all  discharged  cases  for 
the  past  six  years  is  given  in  the  next  table: 


Year 

1910-11. 

Year 

1911-12. 

Year 

1912-13. 

Year 

1913-14. 

Year 

1914-15. 

Year 

1915-16. 

All  discharged  cases .  .  . 

46  days 

40  days 

82  days 

85  days 

96  days 

122  days 

Discharged  dead . 

45  “ 

36  “ 

85  “ 

87  “ 

88  “ 

133  “ 

Discharged  to  home.  .  . 

53  “ 

38  “ 

93  “ 

00 

^4 

ft 

98  “ 

114  “ 

Discharged  to  other  in¬ 
stitutions  . 

39  “ 

33  “ 

63  “ 

80  * 

56  “ 

27  “ 

27 


The  general  tendency  of  the  figures  in  this  table  is 
apparent.  In  the  case  of  those  sent  to  the  home  as  well 
as  those  who  were  discharged  dead,  the  length  of  stay 
has  on  the  whole  shown  a  fairly  steady  increase  and  with 
a  maximum  during  the  past  year.  On  the  other  hand, 
in  the  case  of  those  transferred  to  other  institutions, 
the  reverse  tendency  is  shown  for  the  past  four  years 
with  a  minimum  during  the  year  just  closed. 

The  opening  of  the  third  pavilion  ward  has  relieved 
the  pressure  for  beds  for  the  most  advanced  cases 
greatly,  and  will  make  it  possible  to  attempt  a  more 
satisfactory  grouping  in  a  general  way  according  to 
the  stage  of  the  disease.  It  is  hoped  that  such  a 
grouping  may  facilitate  the  carrying  out  of  special 
treatment  for  special  groups. 

Cottage  Wards. 

These  wards  continue  to  be  eminently  satisfactory,  and 
for  the  class  of  cases  who  are  not  actually  to  be  classed  as 
dying  cases  they  are  as  a  rule  more  suitable  than  the 
pavilion  wards.  Not  only  do  the  patients  usually  prefer 
being  assigned  to  these  wards  but  we  are  confident  of 
having  observed  better  results  as  a  rule  from  the  treat¬ 
ment.  We  believe  that  the  increase  in  the  capacity  of 
these  wards  by  approximately  100  per  cent  would  be  a 
wise  policy. 

A  total  of  154,  or  74  men  and  80  women,  were  treated 
in  the  cottage  wards  during  the  past  year. 


Further  details  are  given  in  the  following  table: 


Males. 

Females. 

Totals. 

Number  of  patients  February  1,  1915 . 

32 

23 

55 

Number  of  patients  admitted  during  the  year . 

.42 

57 

99 

Number  of  patients  discharged  during  the  year . 

41 

56 

97 

Number  of  patients  remaining  January  31,  1916 . 

33 

24 

57 

These  statistics  are  almost  identical  with  those  of  the 
previous  year. 
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Stages  of  the  disease  at  entrance: 


Males. 

Females. 

Totals. 

ftt.n  f rp  T  . 

3 

9 

12 

Staee  II  . 

20 

17 

37 

Stage  III . 

51 

54 

105 

Totals . 

74 

80 

154 

The  considerable  increase  in  the  first  and  second  stage 
cases  over  the  previous  year  suggest  the  necessity  for 
more  vigilance  in  turning  over  as  many  of  the  first  and 
possibly  also  of  the  second  stage  cases  as  possible  to  the 
state  hospitals  for  tuberculosis.  In  comparison  with  the 
year  1914-15  the  percentage  of  third-stage  cases  fell  from 
90  to  68,  while  the  first  and  second  stages  have  risen 
correspondingly. 

In  the  following  table  is  given  the  disposition  of  all 
discharged  cases: 


Males. 

Females. 

Totals. 

Home . 

19 

29 

48 

Pavilion  hospital. . 

14 

25 

39 

Other  institutions . 

8 

2 

10 

Totals . 

41 

56 

97 

Average  length  of  stay  of  all  discharged  cases: 


Males. 

Females. 

All  discharged  cases . 

193  days 

205  “ 

72  “ 

104  days 

96  “ 

19  “ 

Those  discharged  home . 

Those  discharged  to  other  institutions . 

Children’s  Ward. 

The  program  inaugurated  last  year  with  the  open¬ 
ing  of  the  children’s  ward,  as  described  in  last  year’s 
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report,  has  been  continued  throughout  the  year  1915-16. 
During  the  summer  vacation  Miss  Mitsch,  a  graduate  of 
Dr.  Sargent’s  School  of  Gymnastics  and  a  trained  social 
worker,  was  employed  to  supervise  the  children  in  their 
activities  during  the  day.  The  results  were  entirely 
satisfactory  and  the  work  of  Miss  Mitsch  deserves  the 
highest  praise. 

The  statistics  of  the  number  treated  during  the  year 
are  given  in  the  following  table: 


Males. 

Females. 

Totals. 

Number  of  patients  February  1,  1915 . 

31 

28 

59 

Number  of  patients  admitted  during  the  year . 

27 

31 

58 

Number  of  patients  discharged  during  the  year . 

33 

30 

63 

Number  of  patients  remaining  January  31,  1916 . 

25 

29 

54 

At  no  time  during  the  year  has  there  been  pressure 
for  beds  for  children  with  advanced  pulmonary  tubercu¬ 
losis.  The  explanation  of  this  is  to  be  found,  first,  in  the 
fact  that  advanced  tuberculosis  is  not  common  among 
children  and,  second,  in  the  fact  that  parents  perhaps 
naturally  object  to  sending  a  sick  child  away  from  home 
to  a  hospital.  In  the  case  of  infants,  however,  there  has 
usually  been  a  long  waiting  list  at  the  out-patient 
department. 

Stage  of  disease  at  entrance : 


Males. 

Females. 

Totals. 

Stage  I  . 

9 

12 

21 

Stage  II  . 

14 

7 

21 

Stage  III . 

27 

35 

62 

Miliary . 

1 

1 

Tuberculosis,  nnnpulmnna.ry . 

* 

4 

4 

Nontuberculous . 

4 

4 

8 

Totals . 

58 

59 

117 

30 


It  will  be  seen  that  approximately  50  per  cent  were 
of  the  third  stage.  It  is  not  surprising  that  8  among 
the  total  of  117  should  have  been  shown  to  be  non- 
tuberculous  when  we  consider  the  difficulty  in  the 
diagnosis  of  tuberculosis  in  infants  and  children.  In 
many  instances  also  suspected  cases  at  these  age  periods 
are  sent  to  the  hospital  for  diagnosis. 

Sources  of  cases: 


Males. 

Females. 

A. 

Out-patient  department . 

22 

23 

B. 

Pavilion . 

3 

2 

C. 

Other  institutions . 

2 

6 

Totals . 

27 

31 

Disposition  of  all  cases  at  discharge: 


Males. 

Females. 

A. 

Dead . 

5 

6 

B. 

Home  and  to  school . 

25 

21 

C. 

Pavilion  and  cottage  wards . 

1 

1 

D. 

Other  institutions . 

2 

2 

Totals . 

33 

30 

Average  length  of  stay  of  all  discharged  cases: 


Males. 

Females. 

A.  All  cases . . 

163  days 

45  “ 

200  “ 

17  “ 

201  days 

43  “ 

179  “ 

52  “ 

B.  Dead . 

C.  Home . 

D.  Other  institutions . 

Records  of  the  weights  in  all  discharged  cases  are 
given  in  the  following  table: 
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Males. 

Females. 

A. 

Gained . 

21 

17 

B. 

Stationary . 

4 

5 

C. 

Lost . 

8 

8 

These  tabulated  results  are  in  keeping  with  the 
general  impression  gained  from  a  daily  observation  of 
these  children.  The  improvement  of  the  general  resist¬ 
ance  in  most  instances  has  been  very  striking  and  in  a 
few  quite  extraordinary.  As  will  be  seen  from  the 
above  table,  with  the  exclusion  of  the  13  fatal  cases, 
only  3  children  lost  in  weight. 

The  work  in  the  children’s  ward  we  consider  to  have 
been  highly  satisfactory  and  to  promise  much  for 
the  future. 

B.  Beds  Hired  in  Private  Hospitals. 

The  following  table  gives  the  statistics  of  beds  hired 
in  various  hospitals  for  the  care  of  advanced  consump¬ 
tives  who  could  not  be  accommodated  at  Mattapan. 
The  total  during  the  year  exceeds  that  of  the  previous 
year  by  33. 


1 

Males. 

Females. 

Totals. 

Remaining  February  1,  1915 . 

33 

37 

70 

Admitted  during  the  year . 

56 

59 

115 

Totals . 

89 

96 

185 

Discharged . 

28 

30 

58 

Died . 

30 

27 

57 

Remaining  February  1,  1916 . 

31 

39 

70 

Totals . 

89 

96 

185 

C.  Out-Patient  Department. 

Day  Clinic. 

During  the  year  Dr.  Mendelsohn  resigned  because 
of  the  pressure  of  outside  practice  which  made  it  impos- 
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sible  for  him  to  give  the  time  necessary  for  service 
at  the  out-patient  department.  He  was  one  of  the 
first  of  the  physicians  appointed  to  the  staff  and  has 
always  taken  a  very  keen  interest  in  the  work  of 
the  department.  The  hospital  owes  Dr.  Mendelsohn 
a  deep  debt  of  gratitude  for  his  many  years  of  devoted 
service.  Dr.  Costa  also  resigned  after  one  year  of 
service. 

During  the  year  1,437  males  and  1,242  females,  or  a 
total  of  2,679  new  cases  and  8,707  old,  or  a  grand  total 
of  11,386,  were  treated  at  the  clinic.  The  statistics  of 
old  and  new  cases  for  the  past  nine  years,  or  since  the 
opening  of  the  out-patient  department,  are  given  in 
the  following  table: 


Year. 

Number 
New  Cases. 

Number 
Old  Cases. 

Total. 

Percentage 

Positive 

Cases 

(New). 

September  11,  1907,  to  January  31,  1908.  . 

1,122 

912 

2,034 

32.79 

February  1,  1908,  to  January  31,  1909.  .  . . 

2,433 

7,098 

9,531 

31.69 

February  1,  1909,  to  January  31,  1910.  .  .  . 

2,656 

8,074 

10,730 

42.36 

February  1,  1910,  to  January  31,  1911 .... 

2,462 

4,915 

7,377 

33.75 

February  1,  1911,  to  January  31,  1912.  .  .  . 

2,033 

6,471 

8,504 

36.94 

February  1,  1912,  to  January  31,  1913.  .  .  . 

1,971 

6,735 

8,706 

49.87 

February  1,  1913,  to  January  31,  1914.  .  .  . 

2,455 

7,980 

10,435 

44.28 

February  1,  1914,  to  January  31,  1915.  .  .  . 

2,227 

7,971 

10,198 

44.90 

February  1,  1915,  to  January  31,  1916.  .  .  . 

2,679 

8,707 

11,386 

39.42 

Totals . 

20,038 

58,863 

78,901 

It  is  very  important  to  note  that  the  number  of 
patients  treated  during  the  year  just  closed,  both  old 
and  new,  are  the  largest  in  the  history  of  the  clinic. 
The  percentage  of  positive  cases  among  those  visiting 
the  clinic  for  the  first  time  is  somewhat  smaller  than 
for  three  years  past  but  the  actual  number  is  greater 
than  at  any  time  previously  with  the  single  exception 
of  the  year  1913-14  when  this  number  was  exceeded 
by  31. 


33 


Table  giving  attendance  of  old  and  new  cases  by 
months : 


Old. 

New. 

Total. 

February,  1915 . 

697 

162 

859 

1,133 

1,005 

908 

871 

752 

March,  1915 . 

893 

240 

303 

April,  1915 . 

702 

May,  1915 . 

626 

282 

June,  1915 . 

607 

264 

July,  1915 . 

545 

207 

August,  1915 . 

630 

198 

828 

September,  1915 . 

651 

192 

843 

October,  1915 . 

860 

225 

1,085 

1,011 

946 

November,  1915 . 

820 

191 

December,  1915 . 

739 

207 

January,  1916 . 

937 

208 

1,145 

Totals . 

8,707 

2,679 

11,386 

The  total  average  daily  attendance  was  56  patients 
as  compared  with  50  for  the  two  previous  years. 
Diagnosis  at  entrance  according  to  age  and  sex: 


• 

Adults. 

Children. 

Totals. 

Males. 

Females. 

Males. 

Females. 

A. 

Tuberculosis . 

636 

349 

33 

36 

1,054 

B. 

Suspected . 

244 

225 

166 

181 

816 

C. 

Nontuberculous . 

147 

148 

197 

296 

788 

D 

Tuberculosis  nnnpulmonarv . 

1 

1 

2 

E. 

Insufficient  records . 

9 

3 

4 

3 

19 

Totals . 

1,036 

726 

401 

516 

2,679 

Last  year  similar  statistics  showed  a  very  significant 
increase  in  the  number  of  nonpulmonary  cases.  This 
year  the  number  has  fallen  to  the  lowest  in  several  years. 

The  following  table  gives  the  results  of  the  examina¬ 
tion  of  children  for  the  past  eight  years: 
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Positive. 

Per  Cent. 

Deferred 

and 

Negative. 

Total. 

February  1,  1908,  to  January  31,  1909 . 

87 

9.46 

833 

920 

February  1,  1909,  to  January  31,  1910 . 

246 

21.87 

879 

1,125 

February  1,  1910,  to  January  31,  1911 . 

87 

9.91 

791 

878 

February  1,  1911,  to  January  31,  1912 . 

131 

14.57 

761 

892 

February  1,  1912,  to  January  31,  1913 . 

266 

32.01 

565 

831 

February  1,  1913,  to  January  31,  1914 . 

160 

20.69 

617 

777 

February  1,  1914,  to  January  31,  1915 . 

150 

20.57 

575 

729 

February  1,  1915,  to  January  31,  1916 . 

70 

7.63 

840 

917 

Although  the  total  number  of  examinations  is  greater 
than  in  any  previous  year,  except  the  first  and  second, 
the  number  of  positive  cases  fell  to  70,  or  7.63  per  cent 
of  the  total. 

Table  of  all  positive  cases  arranged  to  show  the 
number  of  each  stage  according  to  age  and  sex: 


Adults. 

Children. 

Totals. 

Males. 

Females. 

Males. 

Females. 

Stage  I . 

132 

107 

14 

15 

268 

Stage  II . 

332 

125 

14 

14 

485 

Stage  III . 

172 

117 

5 

7 

301 

Tuberculosis,  nonpulmonary . 

1 

1 

2 

Totals . 

636 

350 

34 

36 

1,056 

Disposition  of  all  discharged  cases: 


Males. 

Females. 

Totals. 

Admitted  to  hospital . 

225 

76 

301 

Still  on  waiting  list  for  hospital  January  31,  1916.  .  .  . 

34 

12 

46 

Patient  refused  to  enter  hospital . 

16 

18 

34 

Discharged  out  of  town . 

11 

4 

15 

Dead . 

11 

3 

14 

Lost  track  of . 

10 

10 

Totals . 

307 

113 

420 

Laryngological  Work. 

The  total  number  of  cases  examined  in  the  laryngolog¬ 
ical  room  during  the  twelve  months  just  closed  was  2,679 
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new  and  416  old.  The  following  is  a  list  of  the  number 
of  the  more  important  abnormal  conditions  found: 


Nasal  obstructions  .  .  .  .  • . 491 

(Deviations,  spurs,  polypi,  enlarged  turbinates,  etc.) 

Chronic  naso-pharyngitis . 764 

Enlarged  tonsils  and  adenoids . ,416 

Perforated  septum .  6 

Specific  rhinitis .  8 

Ethmoiditis .  3 

Atrophic  rhinitis . 44 

Harelip .  1 

Cleft  palate .  1 

Carious  teeth . 1,409 

Bifid  uvula .  6 

Specific  pharyngitis . 12 

Diphtheria .  1 

Carcinoma  of  jaw .  1 

Cervical  adenitis . 124 

Frontal  sinusitis .  3 

Otitis  media  (catarrhal) . 61 

Tuberculous  laryngitis . 164 

Pharyngo-mycosis .  3 

Goitre .  2 

Pertussis .  2 

Stammerer .  3 


Evening  Clinic. 

The  attendance  for  the  year  increased  by  25  per  cent 
over  that  for  last  year,  but  there  were  11  less  new  cases. 
The  average  attendance  was  14.  The  new  cases  com¬ 
prised  58  men  and  33  women,  which,  together  with  the 
619  old  cases,  make  a  total  of  710  for  the  year. 

The  statistics  of  attendance  for  the  year  are  given 
below : 


Old. 

New. 

Total. 

Average 

Attendance. 

February,  1915 . 

27 

5 

32 

10.6 

March,  1915 . 

57 

15 

72 

15.4 

April,  1915 . 

42 

7 

49 

12.2 

May,  1915 . 

45 

10 

55 

11.0 

June,  1915 . 

49 

6 

55 

13.7 

July,  1915 . 

26 

2 

28 

7.0 

August,  1915 . 

53 

8 

61 

12.2 
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Old. 

New. 

Total. 

Average 

Attendance. 

September,  1915 . 

57 

10 

67 

16.7 

October,  1915 . 

56 

9 

65 

16.2 

November,  1915 . 

89 

7 

96 

19.2 

• 

December,  1915 . 

53 

6 

59 

14.7 

January,  1916 . 

65 

6 

71 

14.2 

Totals . 

619 

91 

710 

Diagnosis  at  entrance: 


Males. 

Females. 

Totals. 

A.  Tuberculosis . 

11 

6 

17 

B.  Suspected . 

20 

15 

35 

C.  Nontuberculous . 

27 

12 

39 

Totals . 

58 

33 

91 

The  number  of  positive  cases  has  considerably  de¬ 
creased  while  the  number  of  nontuberculous  has  shown 
a  corresponding  increase.  There  were  no  nonpulmonary 
tuberculous  cases,  whereas  last  year  there  were  47. 

Stage  of  disease  in  all  positive  cases: 


Males. 

Females. 

Totals. 

Stage  I . . 

•4 

2 

6 

Stage  II . 

7 

4 

11 

Totals . 

11 

6 

17 

Our  experience  with  this  clinic  during  the  past  year 
continues  to  give  evidence  of  its  value  in  supplementing 
the  work  of  the  day  clinic. 


D.  Recommendations. 

I  beg  to  make  the  following  recommendations: 

1.  That  a  new  out-patient  building  be  erected. 

2.  That  an  X-ray  plant  be  installed  at  the  out-patient 
department  and  hospital. 
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3.  That  the  Board  consider  the  advisability  of  establish¬ 
ing  a  preventorium. 

1+.  That  the  Board  consider  the  advisability  of  a  night 
camp  for  consumptives  who  are  at  work. 

5.  That  a  comprehensive  card  catalogue  u follow  up ” 
system  be  maintained  at  the  out-patient  department. 

6.  That  during  the  year  a  serious  study  be  undertaken 
to  test  the  efficiency  of  the  efforts  of  the  out-patient  depart¬ 
ment  during  the  ten  years  since  its  organization. 

Respectfully  submitted, 

Edwin  A.  Locke, 

Chief  of  Staff. 
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REPORT  OF  THE  SUPERINTENDENT. 


To  the  Trustees  of  the  Consumptives’  Hospital: 

The  report  of  the  work  for  the  year  1915  is  herewith 
presented : 

There  were  12,186  patients  treated  at  the  out-patient 
department  during  the  year.  Two  thousand  seven 
hundred  and  seventy  of  these  were  new  cases.  Included 
in  the  above  figures  is  the  attendance  of  the  night  clinic. 
There  were  628  patients  treated  at  the  night  clinic,  of 
whom  91  were  new  cases.  Five  hundred  and  five 
patients  too  ill  to  come  to  the  dispensary  were  treated 
in  their  homes,  being  attended  by  physicians  and  nurses. 

On  February  1,  1915,  there  were  262  patients  in  the 
various  wards  in  the  hospital  at  Mattapan.  There  were 
admitted  during  the  year  517;  230  died  and  259  were 
discharged. 

In  the  children’s  ward  February  1,  1915,  there  were 
59  children.  There  were  admitted  during  the  year  58; 
52  were  discharged  and  11  died.  The  open-air  school 
is  still  maintained  by  the  School  Committee  and  the 
work  is  most  gratifying. 

The  beds  in  private  hospitals  have  been  constantly 
filled  during  the  year,  and  185  patients  were  treated  in 
these  hospitals,  of  whom  57  died. 

The  out-patient  department  shows  an  increase  in  the 
work  over  last  year  and  the  crowded  condition  referred 
to  in  previous  reports  is  still  existing  and  tends  to  show 
the  urgent  need  of  a  new  out-patient  building. 

The  new  wards  at  Mattapan  have  been  opened  and 
are  gradually  being  filled.  We  are  now  in  a  position  to 
relieve  the  congestion  that  has  been  existing  on  the 
districts  for  some  time.  Ward  C  building  is  of  the  hos¬ 
pital  type  and  is  for  the  very  sick  and  terminal  cases. 
Wards  M  and  P  are  of  the  cottage  type. 
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The  time  has  come  when  a  nurses7  home  is  quite 
necessary.  On  account  of  the  increased  number  of 
employees,  necessitated  by  the  opening  of  the  new  wards, 
we  have  been  obliged  to  lease  a  house  outside  the  hospital 
grounds  and  to  use  all  available  space  within  to  accom¬ 
modate  our  present  force.  We  have  now  thirty-five 
female  nurses,  and  when  all  the  new  positions  are  filled 
we  will  have  something  like  forty  nurses. 

Public  and  private  charities  have  continued  to  give  us 
their  assistance  and  help  and  I  wish  to  thank  them  and 
the  individuals  who  have  sent  donations  throughout 
the  year. 

The  various  employees  have  served  faithfully  through¬ 
out  the  year  and  their  assistance  has  been  very  helpful. 

In  closing  I  desire  to  thank  the  Board  of  Trustees 
for  their  support  and  kind  advice. 

Respectfully  submitted, 

Arthur  J.  White, 

Superintendent.  . 
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REPORT  OF  THE  SUPERINTENDENT  OF 
NURSES  TO  THE  OUT-PATIENT 
DEPARTMENT. 


To  Dr.  Arthur  J.  White,  Superintendent: 

During  the  year  ending  January  31,  1916,  6,378 
patients  were  visited  in  their  homes.  Of  this  number 
505  were  bed  cases  when  referred  to  us,  and  were  referred 
for  hospital  treatment  or  for  care  in  the  home.  The 
total  number  of  visits  made  by  the  nurses  for  the  year 
was  53,653. 

The  number  of  days  lost  by  the  nurses  through  ill¬ 
ness  was  86. 

The  number  of  patients  carried  by  the  individual 
nurse  is  still  very  large,  making  it  quite  impossible  to 
do  the  amount  of  social  work  that  almost  each  and 
every  case  requires.  To  do  the  work  thoroughly  and 
effectively  would  require  many  more  nurses  and  more 
supervisors  than  we  now  have.  At  the  time  of  vaca¬ 
tions  substitutes  should  be  employed,  as  no  nurse  is 
physically  able  to  look  after  two  districts  and  do  it 
with  any  approach  to  efficiency. 

With  the  opening  of  the  new  wards  at  Mattapan,  we 
have  disposed  of  some  of  the  very  sick  consumptives 
in  the  homes.  Out  of  some  70  cases  there  were  only 
two  or  three  cases  who  objected  to  going  to  the  hospital, 
showing  how  very  anxious  patients  are  to  take  the 
treatment. 

The  Prendergast  Camp,  maintained  by  the  Boston 
Association  for  the  Relief  and  Control  of  Tuberculosis, 
has  helped  in  many  cases,  taking  the  patient  who  is 
waiting  for  sanatorium  treatment,  and  is  most  satis¬ 
factory  for  the  type  of  patient  who  is  conscientiously 
trying  to  get  better. 
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There  have  been  no  resignations  among  the  nurses 
during  the  past  year. 

We  have  had  a  number  of  nurses  as  visitors,  who  con¬ 
template  doing,  or  who  are  interested  in,  tuberculosis 
work  elsewhere,  come  into  our  clinic  to  observe  the 
work  here  or  in  the  homes.  We  have  also  had  nurses 
visit  us  from  the  Instructive  District  Nursing  Asso¬ 
ciation’s  Post  Graduate  School  to  observe  in  the  clinic. 

I  would  like  to  thank  the  Fruit  and  Flower  Mission, 
the  Needlework  Guild  of  America,  the  Brookline  Anti- 
Tuberculosis  Guild,  the  St.  Cecilia  Guild,  the  Frag¬ 
ment  Society,  the  Invalid  Aid  Society,  the  Young 
Men’s  Christian  Union  and  the  First  Parish  Church 
of  Dorchester  for  their  kindness  in  remembering  our 
patients. 

In  closing  I  wish  to  express  my  appreciation  and 
thanks  to  the  many  medical  and  social  agencies  with 
which  wTe  cooperate;  also  the  nursing  staff  and  doctors 
of  this  department  for  their  advice  and  assistance. 

Respectfully  submitted, 

Zepha  M.  Gardner, 

Superintendent  of  Nurses. 
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DONATIONS. 


MATTAPAN. 

Miss  Tappan,  90  Marlborough  street,  Boston,  one  Caracul  coat. 

Women’s  Suffrage  League,  122  Huntington  avenue,  oranges. 

Savin  Hill  Equal  Suffrage  Association,  Dorchester,  magazines. 

Mrs.  William  B.  Rand,  18  Morrill  street,  Dorchester,  clothing. 

King’s  Chapel  Book  Room,  102  Chestnut  street,  city,  books. 

Mrs.  G.  B.  Carr,  179  Main  street,  Amesbury,  Mass.,  clothing. 

Miss  Louise  Sullivan,  147  Bowdoin  street,  Dorchester,  magazines. 

Miss  C.  E.  Jenks,  Bedford,  Mass.,  magazines. 

Penn  the  Florist,  37-43  Bromfield  street,  flowers. 

Mr.  Joseph  M.  Jennings,  Old  Corner  Book  Store,  27-29  Bromfield  street, 
Boston,  100  books. 

Unitarian  Church  Sewing  Circle,  clothing. 

Mrs.  O.  Ripley,  189  White  street,  Waverley,  Mass.,  magazines. 

OUT-PATIENT  DEPARTMENT. 

Fruit  and  Flower  Mission. 

100  baskets  at  Easter. 

100  baskets  at  Thanksgiving. 

100  baskets  at  Christmas. 


Flowers. 


Knight  Estate. 


Boston  Branch  of  American  Needlework  Guild. 

6  women’s  flannelette  nightgowns. 

2  children’s  dresses. 

6  pairs  stockings. 

1  coat. 

Brookline  Anti-Tuberculosis  Guild. 

60  articles  of  clothing. 


Benevolent  Committee  of  First  Parish  Church,  Meeting  House 

Hill. 


50  articles  of  clothing. 


St.  Cecilia  Guild. 

10  layettes  for  babies. 


Fragment  Society. 

Flannelette  for  gowns. 

Cloth  for  children’s  dresses. 

Cotton  for  children’s  dresses. 

Orders  for  shoes. 
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Invalid  Aid  Society. 

2  cots. 

4  pairs  pajamas. 

1  woman’s  coat. 

3  sweaters. 

Boston  American. 

Dinners  at  Christmas. 

Salvation  Army. 

Dinners  at  Thanksgiving  and  Christmas. 

Boston  Post. 

Dinners  and  toys  at  Christmas. 


$10.00. 


A  Friend. 


5  Christmas  dinners. 


A  Friend. 


* 
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FINANCIAL  REPORT. 


SCHEDULE  I. 

Detail  of  Expenses. 

TRUSTEES’  OFFICE. 
Administration  Expenses. 

Clerks . $1,011  26 

Telephone .  2  75 

Printing .  16  35 

Stationery .  97  35 

Postage .  13  36 

Messenger  and  telegraph .  58  95 


Total  office  administration  expenses . $1,200  02 


HOSPITAL. 

Administration  Expenses. 

Salaries,  officers  and  clerks . $8,947  51 

Printing .  469  89 

Transportation .  4  25 

Cartage .  290  02 

Telephone .  504  30 

Stationery  .  184  11 

Postage .  106  97 

Advertising .  3  50 

Office  furniture .  247  00 

Messenger  and  telegraph .  1  01 


Total  hospital  administration  expenses  ....  10,758  56 


Grand  total  administration  expenses  ....  $11,958  58 

Professional  Care  of  Patients. 

Salaries  and  wages . $22,611  45 

Medical  supplies . 1,381  61 

Apparatus  and  instruments  ...  .  .  695  71 

Operating  room .  170  95 

Laboratory : 

Salaries . $2,146  00 

Supplies .  57  53 

-  2,203  53 

Supervisor  of  playground’s  salary  .  .  .  121  67 

Alcohol  and  liquors .  433  59 


Carried  forward 


$27,618  51  $11,958  58 
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$27,618  51  $11,958  58 

80  00 
31,152  64 


58,851  15 

Department  Expenses. 


Brought  forward  .... 

Disinfectants . 

Board  of  patients  in  private  hospitals 

Total  professional  care  of  patients 

Housekeeping : 

Salaries 
Supplies 

Kitchen : 

Salaries 
Supplies 

Bakery : 

Salaries 
Supplies 

Steward’s  department: 

Meat  and  fish  . 

Milk  . 

Groceries  . 

Butter  and  eggs 
Bread  and  crackers 
Fruit  and  vegetables 

Laundry: 

Salaries 
Supplies 

Farm: 

Salaries 
Supplies 

Ambulance  and  automobile: 

Salaries  .... 

Repairs  and  supplies 

Total  department  expenses 

Note. —  $8,563.27  of  farm  cost  was 
entered  here  as  food. 


$5,963  53 
3,586  20 

-  $9,549  73 

$2,116  83 
53  26 

- -  2,170  09 

$877  33 
1,621  75 

-  2,499  08 

$14,255  02 
6,211  97 
7,843  51 
4,715  52 
300  13 
465  24 

-  33,791  39 

$2,985  21 
334  88 

-  3,320  09 

$4,128  52 
5,819  25 

-  9,947  77 

$897  00 
807  12 

1,704  12 


.  62,982  27 

“food,”  but  is  not 


General  House  and  Property  Expenses. 


Maintenance,  machinery  and  tools: 

Salaries . $9,001  06 

Supplies .  553  71 

/ 

Carpenter’s  salary . 

Maintenance,  real  estate . 

Electric  lighting . 


$9,554  77 
777  00 
3,069  56 
3,687  40 


Carried  forward 


$17,088  73  $133,792  00 
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Brought  forward . 

$17,088  73 

$133,792  00 

Fuel . 

9,295  51 

Gas . 

577  44 

Ice . 

105  19 

Insurance  . 

690  34 

Plumbing . 

259  00 

Oil  and  waste . 

100  16 

Total  general  house  and  property  expenses 

. 

28,116  37 

Total  operating  expenses  .... 

. 

$161,908  37 

Capital  Expenses. 

Repairs . 

$2,138  48 

Furniture  and  furnishings . 

439  55 

Clothing,  beds  and  bedding  .... 

6,978  50 

Automobile . 

750  00 

Household,  kitchen  and  dining  room  equip- 

ment . 

#  861  86 

Playground . 

'  112  66 

Fire  escapes . 

540  00 

Expert  accountant’s  fee . 

331  66 

Laundry  machinery . 

825  00 

Sprinkler  heads . 

851  00 

Fire  extinguishers . 

160  80 

Total  capital  expenses  for  Mattapan 

. 

13,989  51 

Total  capital  and  operating  expenses 

. 

$175,897  88 

OUT-PATIENT  DEPARTMENT. 


Administration  Expenses. 

Salaries,  officers  and  clerks  .... 

$1,539  00 

Transportation . 

817  38 

Printing . 

477  23 

Stationery . 

163  20 

Telephone . 

305  48 

Postage . 

107  50 

Messenger  and  telegraph  .... 

8  75 

Cartage . 

5  74 

Total  administration  expenses  . 

. 

$3,424  28 

Professional  Care  of 

Patients. 

Salaries  and  wages . 

.  $27,889  00 

Medical  supplies . 

1,099  57 

Apparatus  and  instruments 

94  15 

Total  professional  care  of  patients 

•  •  •  • 

29,082  72 

Carried  forward . 

•  •  •  • 

$32,507  00 
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Brought  forward 


Department  Expenses. 


Housekeeping: 

Salaries . 

$942  00 

Supplies . 

40  24 

Laundry : 

Salaries . 

$175  00 

Supplies . 

25  00 

200  00 


Total  department  expenses . 

General  House  and  Property  Expenses. 


Rents . $2,343  00 

Gas .  78  15 

Fuel .  224  46 

Water  rates .  22  40 

Ice .  22  80 

Maintenance,  real  estate .  63  03 


Total  general  house  and  property  expenses 

Total  operating  expenses  for  out-patient  department 


TOTALS. 

Grand  total  capital  expenses 
Grand  total  operating  expenses  . 

Grand  total  capital  and  operating  expenses 


Total  capital  and  operating  expenses  of  hospital 
Deduct  money  paid  to  City  Treasurer,  Schedule  IV. 

Net  . 


Sale  of  medicines  . 


SCHEDULE  II. 

Income. 


$32,507  00 


1,182  24 


2,753  84 


$36,443  08 


$13,989  51 
198,351  45 


$212,340  96 


$212,340  96 
60,249  31 


$152,091  65 


$411  95 
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SCHEDULE  III. 


Summary  op  Expenditure. 

Appropriation  and  Income. 

Administration  expenses .  $15,382  86 

Professional  care  of  patients .  87,933  87 

Department  expenses .  64,164  51 

General  house  and  property  expenses.  . .  30,870  21 

Appropriation .  $214,188  00 

Income .  411  95 

Total  operating  expenses . $198,351  45 

Capital  Expenditures. 

Mattapan  capital  expenses .  13,989  51 

Balance  unexpended .  2,258  99 

Total . . . $214,599  95 

Total . $214,599  95 

SCHEDULE  IV. 

General  Revenue,  1915-16. 


Board  of  patients: 

Commonwealth  of  Massachusetts,  subsidy*  .  .  .  156,716  86 

State  Board  of  Charity .  98  00 

Board  of  Health,  Somerville,  Mass .  433  95 

Board  of  Health,  Fairhaven,  Mass .  270  00 

Board  of  Health,  Chelsea,  Mass .  498  20 

Board  of  Health,  Lynn,  Mass .  275  55 

Board  of  Health,  Winchester,  Mass .  84  22 

Board  of  Health,  Arlington,  Mass. .  234  50 

Board  of  Health,  Haverhill,  Mass. .  77  00 

Board  of  Health,  Holyoke,  Mass .  150  65 

Board  of  Health,  Quincy,  Mass .  397  65 

Board  of  Health,  Fall  River,  Mass .  150  15 

Board  of  Health,  Salem,  Mass .  94  05 

Patients’  board .  273  71 

Bones  and  grease .  437  52 

Sale  of  old  iron  and  barrels .  8  30 

Commission  on  telephone,  Milton  21795  .  10  65 

Sale  of  boxes .  20  35 

Rents .  18  00 


Total . $60,249  31 


Note. —  The  above  sum  was  paid  into  the  City  Treasury  and  is  not 
credited  to  the  hospital. 


*Acts  of  1912,  chapter  637. 
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TABLES  SHOWING  COST  PER  PATIENT  PER  DAY  IN  THE 

SEVERAL  DEPARTMENTS. 

HOSPITAL  AT  MATTAPAN. 

Pavilion  wards: 

General  operating  expenses  ....  $98,601  63 

Proportion  of  administration  expenses  .  .  7,841  23 

-  $106,442  86 

Cottage  wards: 

General  operating  expenses  ....  $20,195  52 

Proportion  of  administration  expenses  .  .  1,606  04 

*  -  21,801  56 


Total . $128,244  42 

Total  patient  days .  95,555 

Average  cost  per  patient  per  day .  $1  34 


TABLE  SHOWING  COST  OF  PROVISIONS  PER  PERSON  PER 

DAY. 

Total  cost  of  provisions  at  Mattapan*  .....  $43,524  16 

Total  patient  and  officer  days  .  . .  131,644 

Cost  of  raw  food  per  person  per  day .  $0  33 

OUT=PATIENT  DEPARTMENT. 

Clinical  Patients. 

General  operating  expenses . $7,238  62 

Proportion  of  administration  expenses .  478  35 


Total  operating  expenses . $7,766  97 

crwff— inrim-iif  — iimh 

Total  patients’  visits .  12,381 

Cost  per  patient  visit .  $0  63 

Home  Visiting  and  Nursing. 

General  operating  expenses . $29,154  46 

Proportion  of  administration  expenses . 1,913  37 


Total  operating  expenses . $31,067  83 


Total  home  visits .  53,605 

Cost  per  visit .  $0  58 

*$8,563.27  of  farm  cost  is  included  here  as  a  food  cost.  $1,161.75  of  bakery  cost  is 
included  here  as  a  food  cost. 

¥ 
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COST  PER  PATIENT  PER  DAY  IN  BEDS  HIRED  IN  PRIVATE 


HOSPITALS. 

Patients  in  hospitals: 

Cost  at  different  rates  per  week . $31,152  64 

Proportion  of  administration  expenses .  119  59 


Total  . . $31,272  23 


Average  cost  per  patient  per  day .  $1  14 


Note. —  These  patients  are  treated  in  beds  in  private  hospitals  and  in 
the  majority  of  cases  laundry  is  not  included. 

SPECIAL  LOAN  APPROPRIATIONS. 


Balance  of  appropriation 

New  Buildings. 

.  $122,189  26 

Building  .... 

Expenditures. 

.  $116,777  66 

Balance  unexpended 

. 

5,411  60 

$122,189  26 

LAWS  AND  ORDINANCES  RELATING  TO 

TUBERCULOSIS. 


These  have  been  published  in  previous  reports. 

There  are  no  new  laws  since  the  last  report  and  so 
they  have  been  omitted  in  the  report  of  this  year. 


t 


' 


